EFU LIFE ASSURANCE LTD
By
APPLICATION FOR POLICY ALTERATION
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Policy Number Name of Policy Holder
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Marital Status : Single |:| Married |:| Divorced |:| Widowed |:| No. of Dependents (if any)
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Please make the following changes in my policy structure: :@'}Jug&);‘_b,?jpu: u’ggdﬁdL/L Iz
Change in Benefits: bk
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Main Plan
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Additional Term Assurance (ATA)
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Family Income Benefit (FIB)

Income Benefit (1B)
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Accidental Death & Disability (ADDB)
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Accidental Death Benefit (ADB)
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Medical Recovery Benefit (MRB)
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Waiver of Premium (WOP)
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Any Other Change:
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1. Your current weight Kg/Lbs and Height Ft - Inch/Meter
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If the answer to any of the following questions is “Yes”, please give details in the space provided for additional information on the
next page Q/@/JQ:LGLQLW(}LHZLJ{_:};ﬁ'_",M;%"uy"*lzgdlyff&j?jﬂ//l

2. Are you to the best of your knowledge in good health now i.e. free from any Mental or Physical impairment or Deformity? Yes |:| U No |:| J-:(
Ut P Sl e Al B3 e Tl ane 7T

3. Do you presently suffer from or have you ever in the past suffered from Diabetes Mellitus (Raised Blood Sugar or Sugar in

Urine)? Yes |:| Ut No |:| u.‘.f(
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4. Do you presently suffer from or have you ever in the past suffered from Hypertension (Raised Blood Pressure), Heart .
disease (e.g Heart Attack, Angina, Chest Pain etc) or been admitted for any surgery (e.g. Angioplasty, Heart Bypass etc)?__ Yes |:| Jb No |:| u.?’
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5. Do you presently suffer from or have you ever in the past suffered from Liver Disease (e.g. Jaundice, Hepatitis (A/B/C etc)?__ Yes |:| Jb No |:| uﬁ'/
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6. Do you presently suffer from or have you ever in the past suffered from Respiratory System Disease (e.g. Tuberculosis,
Chronic Cough, Asthma etc.), Kidney Diseases (e.g. Stones, Kidney Failure etc.) or Disgestive System Disease (e.g. .
Gall Stones, Chronic or Recurrent Diarrnea, Ulcers etc.)? Yes |:| UAL No |:| Jf
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shortness of breath etc.) or have you ever been tested for COVID-19?
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8. Do you presently suffer from or have you ever in the past suffered from any form of Tumor, Growth, Cancer, Blood Disease

. Do you currently have or recently had any of the COVID-19 related symptops (such as fever, sore throat, dry cough,yes |:| Jb No Duﬁ’

or any Diseases of Eyes, Ears, Nose, Skin or the Nervous system (e.g. Depression, Fits etc)? Yes |:| UQ No |:| u.‘f
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9. Do you presently suffer from or have you ever in the past suffered from any other Disease or Illness not mentioned above or
taken any medication on a regular basis or admitted in a hospital for any reason or undergone any diagnostic test/procedure

(e.g. Urine Test, Blood Test, Angiography, CT, MRI, Ultrasound X-ray etc) or any operation in the past five years? ______ ves |:| uy No |:| uj’

(A ke ot o e SR S U e e S ostelL U i M E I G 2T
e b JSHG12 3G A AT T (s R e b s ) 1

10. Do you smoke/chew tobacco or any related products, do you take or have in the past taken alcohol or any addictive Yes |:| U No |:| u’.?/

drugs?
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If Yes, then state consumption per day q/ug/!,&»d/dv?wuu?;uyﬁ

11. Have you suffered from any illness, accident or disability since completion of the Original Proposal/Declaration for this Policy? Yes |:| Jb No |:| uj’
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12. Are you at present or have you ever in the past: been engaged in any Civil/Criminal Lawsuit in a Court, Been involved in any

Personal/Professional/Family/Tribal Enmity or been an Office Bearer or Activist of any Religious, Politcal or Social Party?__ Yes |:| U No |:| L/-:‘/
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For Females only
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13. Are you now pregnant? ves |:| Jb No |:| uﬁ:’ If yes, what month of pregnancy are you in?
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14. Have you ever had or do you now have any gynaecological or obsteric problem? Yes |:| u‘; No |:| uﬁ’
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Additional Information: ‘"’L’Jydu'

DECLARATION /,,L'/i/l

| hereby declare that the above answers and statements are true and complete and understand that they shall form part of the contract between me and EFU Life
Assurance Ltd. | further declare that apart from the details set above | have not suffered from any illnesses or accident since applying to the company for this policy or
since the policy was last reinstated, or altered and that | am otherwise free from any physical or mental impairment or disability. | have checked and
found correct all answers and statements in this form, even those that are not in my own hand writing. Further, | have understood the declaration that | have made in
this form and also understand that this declaration forms part of my proposal based on which my policy will be issued, reinstated or altered. | am well aware that if
any information which ought to be made to the Company is withheld, concealed or any false statement is given in this form, any issuance, reinstatement or alteration
made in persuance of this form shall be considered null and void from its inception and all money paid in respect of premiums shall be forfeited to EFU Life Assurance
Ltd.
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Signature: Date:
(In case the signature has been changed, please provide both old and new signatures) (J"/’/Jn';’:u:’ué_’gu'& @éndi&?’:é l//’)
E-mail: Telephone No: Mobile No:
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Address:
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Agency Details: :«WU/J{'

Consultant’'s Name: Code: Mobile No:

b e . /
:(L’KW 3 S

CS/3/037-11-2/2 EFU Life House, Plot No. 112, 8th East Street, Phase 1, DHA, Karachi.

Call (021) 111-EFU-111 (111-338-111), Fax: (021) 34537519, E-mail: csd@efulife.com, Website: www.efulife.com






